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SUBJECT: | MEDICAID SERVICES MANUAL CHANGES

BACKGROUND AND EXPLANATIONS:

These revisions are intended to make the chapter more suited to its purpose, which is to provide
guidance to medical professionals on their responsibilities as Medicaid providers. The changes were
made considering the audience; to maximize a provider’s understanding of policy by seeing it through

their eyes.

The new format ‘walks’ the provider through the sequential phases of involvement: 1.) how Medicaid
works; 2.) enrolling as a provider; 3.) rules of being a provider, 4.) billing for services; 5.) receiving
payment for services, 6.) breaking the rules and the consequences; and 7.) resolution to the

Consequernces.

Since the entire chapter is intended to outline a provider’s responsibilities, any sections specifically
identified as ‘responsibilities’ were incorporated into the text for the appropriate subject.

The “Definitions” were moved to the back of the chapter, creating a ‘Glossary’, which allows the
provider to access policy and procedures without having to ‘wade’ through information that may not be

pertinent or necessary to meet their needs.

Any sections removed from chapter 100 are tocated in the back of the chapter revisiomn.
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Medicaid Services
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Sec. 101.1A Needs-Based Criteria

Sec. 101.1B Individualized Service Plan
Sec. 101.1C Covered Services

Sec. 101.2 Out-of-State Services

Sec. 101.3 Nevada Medicaid & Nevada
Check Up Card

Sec. 101.3A Eligibility Verification & Card Use
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Deleted language that referenced the
Temporary Medical Certificates

N/A
Sec. 102 Definitions
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Sec 103.3B Provider
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Responsibility
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Sec 103.6D NSWD District Office
Responsibility
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Care Coverage
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Sec 105.2C Disputed Payment

Sec 105.3 Billing Medicaid Recipients
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Sec 108 References & Cross References

Sec 108.1 Nevada Medicaid Provider Support Unit
Sec 108.2 Fiscal Agent Contact Information

Sec 108.3 Field Offices

Sec 109 Glossary

Sec 110 Nevada Medicaid Provider Types

Sec 105.6 Patient Self-
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